lipopolysaccharide isolated from an Re mutant of Salmonella (Re LPS EIA). High IgG titres were noted in most (88-96%) of the patients by MOMP EIA and EIA kit, and in fewer patients (50%) by Re LPS EIA or complement fixation test. Seroconversion was found in 11-44% of the patients for IgG and in 28-36% for IgM; high IgG titre was thus the best diagnostic indicator for each test. The enzyme immunoassay tests have the advantage of being automated either with partially purified corpuscular or purified MOMP antigen and would allow a sensitive easy screening for chlamydial aetiology of women with pain of the right upper quadrant.
Perihepatitis is a localised form of peritonitis often found as a complication of pelvic inflammatory disease. Chlamydia trachomatis seems to be the most common causative agent.' Chlamydial perihepatitis may be much more common than has previously been supposed, and it may account for a considerable part of acute cholecystitis in young women.23 Serology seems to be a promising aetiological diagnostic method as patients with chlamydial perihepatitis have unusually high antichlamydial IgG titres. '4 We reported the use of two purified antigens in enzyme immunoassay for chlamydial serology.5 Here we present our experience with enzyme immunoassay using these purified antigens and compare them with the indirect immunofluorescent antibody test, the complement fixation test, and a commercially available EIA kit using crude antigen for the serological diagnosis of chlamydial perihepatitis.
Patients and methods
Thirty patients with high antichlamydial IgG titres in IFAT (: 1/1 28)67 were identified among women Accepted for publication 12 April 1985 whose sera were sent to the department of virology between 1978 and 1983 because of suspected chlamydial perihepatitis. They all had the basic clinical criteria of abdominal pain of acute onset of the upper right side and tenderness in the right subcostal area, often associated with actual or premonitory symptoms of genital infection. The EIA kit is standardised against IFAT, and it seems reasonable to apply the same limit bar one exception.5 On the basis of similar arguments applied to the clinical materials tested we suggested the titre value of >700 for the corresponding limit for IgG enzyme immunoassay with the purified antigens.
All the sera were tested by Rapi Tex-RF (Latex RF Reagent, Behringwerke AG, Marburg, West Germany) for the presence of rheumatoid factors.
Results

CLINICAL FINDINGS
All the women had typical clinical symptoms of perihepatitis-that is, pain of the right upper quadrant, considerable tenderness in the right subcostal area, and often actual or premonitory signs of genital infection, although this was often mild. Ten women had recently undergone either induced (7/ 10) or spontaneous (3/10) abortion. Duration of the symptoms before seeing a doctor varied from one day to 1-5 months (mean nine days). Nine of these women used an intrauterine device and five took oral contraceptives. Two patients had experienced chlamydial perihepatitis two years previously. Ninety per cent of these women had a raised rate of erythrocyte sedimentation (>15 mm in 1 hour), but only 3/21 had a white blood cell count of >12 x 109/l and none had increased liver transaminase activity.
Six patients had their gall bladder examined by radiography; the finding was normal in all of them.
Ultrasonographic examination of the biliary tract was performed in 18 cases. One patient had gall stones and she subsequently underwent surgery. At operation adhesions between the surface of the liver and the anterior abdominal wall were found. One patient underwent laparoscopy because of unexplained upper abdominal pain (again adhesions were noticed). Three patients were suspected of having acute appendicitis and they underwent prophylactic appendicectomy. Three patients underwent gastroscopy and one rectoscopy, but the findings were normal. All but one received antibiotics effective against C trachomatis.
RESULTS OF MICROBIAL CULTURES
Cervical culture for Neisseria gonorrhoeae was positive in one of 19 patients tested. C trachomatis was found in three of 14 cervical specimens. One attempt to isolate C trachomatis from a swab from the surface of the liver obtained during laparoscopy was unsuccessful; the cervical swab of this patient, however, yielded C trachomatis. Clostridium perfringens was grown from peritoneal exudate obtained during appendicectomy of one patient.
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